
NEW CLIENT INFORMATION

DATE: ________________________ 

TAX FILE NUMBER: ___________________________________   ABN ____________________________________ 

FULL NAME (MR/MRS/MS/MISS) 
FIRST NAME:  ___________________________________________________________________________________ 
MIDDLE NAME: _________________________________________________________________________________ 
SURNAME: _____________________________________________________________________________________ 

DATE OF BIRTH: ____________________________   BIRTH PLACE:  _______________________________________ 

BANK DETAILS: 
ACCOUNT NAME:   ______________________________________________________________________________ 
BSB:  _________________________________________________________________________________________ 
ACCOUNT NUMBER:  ____________________________________________________________________________ 

RESIDENTIAL ADDRESS: __________________________________________________________________________ 

POSTAL ADDRESS:  ______________________________________________________________________________ 

TELEPHONE NUMBER:  (H) ______________________________   (M) _____________________________________ 

EMAIL ADDRESS:  _______________________________________________________________________________ 

OCCUPATION: __________________________________________________________________________________ 

NAME OF SPOUSE/DE FACTO: _____________________________________________________________________ 

NUMBER OF DEPENDENT CHILDREN:  __________________ 

ASSOCIATED ENTITIES: DO YOU HAVE ANY OF THE FOLLOWING: 

PARTNERSHIP: ____________________________________  TFN __________________  ABN __________________ 

COMPANY: ______________________________________   TFN __________________  ABN __________________ 

TRUST: __________________________________________  TFN __________________  ABN __________________ 

SUPER FUND: _____________________________________  TFN __________________  ABN __________________ 

I AUTHORISE FUSION ACCORDING SOLUTIONS TO ACT AS ANY TAX AGENT AND AGREE TO THE 7 DAY TRADING 
TERMS AND UNDERSTAND PAYMENT IS REQUIRED BEFORE LODGEMENT: 

SIGNATURE: 

________________________________ 

COMMENTS: _____________________________________________________________________________________ 

Please bring to your appointment a copy of your latest home loan and/or investment property statement 
and your latest superannuation statement. 
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